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COVER LETTER

TO: Registration Seetion
Division of Corporations

AQ ENTERPRISES, LLC

SURJIECT:
(Name of Lintted Liability Company )

The envlosed Articles of Dhissolution and feeis) are submitted tur Giling.
Please resurn ali correspondence concerning this matier o the Toflowing:

SOSHANA COHEN

(Name vt Person

(Firm-Companys

560 ROYAL POINCIANA CT

(Address)

WESTON, FL 33326

{ClirysState and Zip Cade)

Fur (urther infornution conerning this matter, pleise eall:

SHOSHANA COHEN 305 542-3776

It

{Nmne of Person) (Arca Code & Daxtime Telephone Number)

Foeclosed s i cheek Tor the following i

3 €55.00 Filing Fee. Centiticite of Dissolution &

B £25.00 Filing Fee and Certiticate of Dissohition
Centified Copy vadditional copy is enclascdy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mivision of Corporations Divisien ot Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exceunve Center Cirele

Talahassee, FIL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i, The namie of a limited liabilicy company is

AQ ENTERPRISES, LLC
and assigned

09724124109

2. The Articles of Organization were filed on

LO9OBO092 50

document sumber
NOOTI201E

3. The delayed eftective date the dissolution if not elfective on the date of filing;
relfective date cannot be prior ke or more than 90 divs Jater G date document i reeeived fo Tiling}
Nute: 17the date inserted inthis block dues not meet the applicable statutory filing requirements, this date will not he

listed 05 the document’s effeetive date on the Department of State's records.

4. A description of occurrence that resulted in the limited Hability company™s dissolution pursuant to seetion

605.0707. Florida Statutes, {eopy GUS.0707 on back cover letter).
ALL OF FHE MEMBERS HAVE UNANIMOUSLY AGREED IN WRITING TO DISSOLVE THE

COMPANY,
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Ao I there are no members. enter the name and address of the person appointed to wind up the corgpany s
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activities and ulfairs: L
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6. Signature of an authorized person or if there are ne members. the signature of the person appeinted and

histed nhove to wind up the company's activities and aftfairs:

SHOSHANA COHEN

tﬁ) ’_)
r"- S~y
S e— Printed Name

FILING FEE: §25.00

13714



